_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIBNS

Secretary of State

DOCUMENT #

. Corporation Name

POGO00062829 (2)

AMIGOS AUTO INSURANGE INC.

Principal Piace of Business

17068 W HILLSBOROUGH AVE
TAMPA FL 33615

Mailing Address

77068 W HILLSBOROUGH AVE
TAMPA FL 336154708

0 O

3. Date Incorporaled or Qualified

3a. Date of Last Repor

07/26/1996

2. Princapal Place of Business 2a. Mailing Address 4. ber Applied For
21 e 25] a) 3 q t Not Applicable
Suite, Apt. &, elc | Suite. Apt. #, ete. . s[j.'?s Additional
_) 2ﬂ 6. Cerhhoatfa of StatusﬂDesined B " Fos Required
Ty & Sialo Clty & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
7 Country 2 Country 8. This corporation has liability for intangible tax under &. 199.032,
j ) _2;| . ;;l ;] Florida Statutes [ Yes No
% Name and Address of Current Reglstered Agent 10.-Name and Address of New Reglstered Agent
"\t %7 W VANl
7708 W HILLSBOROUGH AVE 82| Streel Adgsgss (P.0. Box Number is Not Acceptabi
TAMPA FL 33815 A S
s AR
// / 84| City 85| Zip Code

oflice or registercgla
agenl. | arm fami

" Flarida Statutes.

3 //- i@a Statules, the above-named corporation submits this staterment for the purpose of changing its registergd
authorized by the corporation’s board of directars. | hereby accapt/he ap’?ainl?nt? registered

informaban indicated on this annu,
| am an officer or director of the
appears in Block 12 or Block

SIGNATURE:

pplemental annuage
AD

AsgAss.

SIGNATURE
S e o By stered agentfog e {NOTE Regristored Agert signature tedquired whan reinstating} U DATeE | M

12, v OFFICERS ANW D@FCTORS p 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe [P %DELETE 11TIIE FTU [T Chanpe 34T Addition

NAME BARBA, EDUARDO 12 NAME Tek 'FKE? ﬂ

seeraonnrss | 77088 W HILLSBOROUGH AVE 13 STREET ADDAESS § ") 0 g w / 1 b of A %—

CATY- GI - 710 TAMPA FL 33615 14 CITY-51-2)P m QA % é 1 :

T Vb [T DELETE 21 TITLE TJ Crange  LJ Addion

hAME MALONE, JAMES 22 NAME

stieer aoness | 77088 W HILLSBOROUGH AVE 243 STREET ADDAESS

cire-sr.ze | TAMPA FL 33615 2 ACIY-ST-2P

1 s ﬁ.‘psms AITILE [T Crage ] Adaition

HANE BARBA, JOSE L 32 NAME

steeer ooress | 7708B W HILLSBOROUGH AVE 33 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33615 34. CITY-81-2IP .

TIILE | MRS LITIE I change 3 Addition

MAME 42 NAME

SIHEET ADDHESS 42 STAEET ADDRESS

CITY-S1-2P 44CY-51-21P

THLE [J DECETE S1TALE [T Change  [J Addion

HAME 52 NAME

STREE! ADURESS 53 STREET ADDRESS

GITY-51-7.P S4T1TY-S1-2IP

i T oelEE 61 TILE [JChange L] Adaiion

NAME 62 NAME

STREET ADURTSS 63 STAEET ADDRESS

oIt -S1- 2 / /_ o ADATY-SY-2IP

14, | do horeby cesily that the informaati with this filing does r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

FxAeERd accurate and thal my signature shall have the sama legal effect as if made under oath; that
¥ r 4 to execwe this rapart as required by Chapter 607, Florida

name

/977 ) 520!

Daytimie Phona &

Feb 12 1997 8:00am

CR2E034 (9/96)



